MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-020446

DEPARTMENT OF PUBLIC HEALTH AND WELFARE y Z z [ STATE FILE NUMBER
DO NOT WRITE Registration Diuricf No. rimary Registration District quo.Zé___ﬁagmur "3 'No. : i

AMENDED

ON-THIS STUB : - -
PLACE 3; #B MHI 17 1965 2 USUAL RESIDENCE (Where decested lived. I insiifution: Residence befors
VS 300 s. COUNTY . Jackson : a. STATE M{ssour ¥ couny Jackson admisalan)

Rev. 4/5% b cqlv_uf outside corporate limits, give TOWNSHIP anly] Length of stey in b c. CITY trside Limits

oW Independence 20 Min TowN East of Indep.Mo. Y O No X

<. ;%éP?ITAATEO%F ({tF'NQT in hospital, give location) inside Limits d. STREET (If cuiside, give location) Reside on Farm

wetiurio Indep. Hospit.al Yes XNo O ADoRess 19101 Holke Road v B NoO. .

'3.. NAME OF DECEASED First ‘Midd|e- . Last 4. DATE Month Day Year

{Type or print) - . -
- HURLEY CLAYTON SHUMAKER sam May 10,1963
5. SEX 1 6. COLOR ORRACE 7. Married Neavar Married ] |8. DATE.QF'BI_RTH 9. AGE {last b:rthday] IF_ UNDER 1 YEAR [ IF. UNDER 24 HR

Male . [White Widoyed ovosd O |Appi]l 221882 81 [Mer] Bw THeurt [ Wi

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND:OF BUSINESSIOR INDUSTRY| 11. BIRTHPLACE (City-and state’or country) | 12. CITIZEN, OF WHAT COUNTRY

during rrﬁr n{viurklng&fe mer and fat‘mel' Clat‘kSVl 1 1 e, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ;USMND OR WIFE

John Shumaker Sallie Poyser Bernice

15.. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yeos, no,munknown)l(lfyuﬂlu war or dates of servi Mrs. H.C. Shmker 19101 Holke !‘d.

18. CAUSE OF DEATH (Enur ow one cause per line INTERVAL BETWEEN
-PART 1 AS CAUSED B’ ONSET AND DEATH

INMEDIATE CAUSE (5 ﬁﬂw&?‘%&d— LR ety detdoe,

Conditions, lf.any,] DUE O (b]

DATE AMENDED

DOCUMENT

which' gave rise fo

above cavse é:z.

stating the un

lying cause; last DUE TO (c)

PART 1l, OTHER SIGNIHCANT CONDITIONS JCONTRIBUTING TO DEATH bu1 not related to. the Ierminal. PAR‘I’ M. If deceased was female was
disease condition given in PART'I {a 1} there a pregnancy:in last 90 deys.

[DY“[ [ Ne l O Unknawn

9. WAS AUTOPSY | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
sigral_zy\rfm- (W] 0 u] : :

20c. TIME.OF Hour Month, Day, Year
INJURY a.m.
P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g. in or sbout home, 20f. -CITY, TOWN, OR LOCATION ) COUNTY
‘'WHILE AT WORK 1 farm, factary, street, office bldg., et} .
NOT WHILE AT WORK [

. o : e ?'"' iy [ .\.‘; . -
2.t mendad:thwdncaased‘froﬁiw, tn_ﬂ‘.%l@_/_g‘.l—md last saw’ hirn nllve OM‘—L

Death occurred at. 3 R A" m on tha date smed abidve, and 13 the best of my. knowledge, fiom the causes:stated.
22c. DATE SIGRED

22a. SIGNA {Degree or- ﬂﬂBL 22b. , ADDRESSW
w'l:!'“ = - - %@-‘ 71 /62 .

23a, BURIAL, CREMATION, | » : 23:.'NAMEOF'CEMETE,RY OR.CREMATORY - d -23d. - LOCATION . [City, town; or counhf) . {State)
REMOVAL (Specify) oRY. _

Burial Woodla 1

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Ott & Miwchell Indep. Mo. 5~72-~ (3

{Licensed Embalmer’s St on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
) INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM'NO.| SHOULD READ

“BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer- Nﬁ/csz
P. 0. Addre = /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “(Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hns OWN, handwmmg

If this body 1s not embalmed fact should be so stated above.




